Short Form | OMBNo 1545.1150
. 990'EZ Return of Organization Exempt From Income Tax 2@02

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung
Open to Public

benefit trust or private foundatron)
» For organizations with gross receipts less than $100 000 and total assets less
Departmera of the Trexsry than $250,000 at the end of the year

xpmal Revere Senace »_The organuzation may have to use a copy of this retum to sausly state reporting requirements Inspectlon
A For the 2002 calendar year, or tax year nnmg M“ \ , 2002, and ending C iy ey B . 2002
B Check f appicable Please | C Name of crgmlzauun D Employer identification number

IRS '
[ saees core = ®| 23413 Delehon Syndvome. o ] 04 | 36T310Y
B t::r::'“'ge g:ﬂf NumBEr and street (or PO box f mail 15 not delvered 10 street address)| Room/sute| E Telephone number
(] Finel remm = 2 Doctors Dy (M ) ASO~119Y4Y
D Amended retum s ity or town state or country and ZIP + F Enter 4-cigit (GEN) ™
] Appicavon pending tons GveeV\V\ l& ﬁ{_. gq{aOS“ o :
s Section 501(c)(3) crgamzations and 4947(aj}(1) nanexempt charmiable trusts must attach G Accountng method & Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2) Other (specidy) ¥
H Check » [ ifthe organizabion

| Web site » wWuud). &3 q‘;\i 3 - CO- 1s not required to attach
J _Organuzation type {check only one)—E 501(c) (B ) 4finsertno) [ 4947(a)(1) or 0 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] o te organizauon s gross receipts are normally not more than $25,000 The organizaton need not file a retum with the IRS but if the
organizauon received a Form 990 Package i the marl nt should file a return without financial data Some states require a complete return

L Add limes 5b 6b and 7b to ine 9 to determine gross receipts, f $100 000 or more file Form 990 mstead of Form 930-E2,  » $ 3934 3|
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

o™ 1 Contnbuuons gifts grants, and similar amounts received . . - - e e . 1 ?JQ.B"" RS
] 2 Program service revenue including government fees and contracts . . . . . . . B2
o 3  Membership dues and assessments . . . . . . O Q
:‘: 4 Investment ncome , . . e e e e e . - e e . A . | 2
(= 5a Gross amount from sale of assets other than inventory . . . |22
= b Less cost or other basis and sales expenses . . . . LSb
® c Gan or {loss) from sale of assets other than inventory {kne Sa less ine 5b) (attach schedule) . | 8¢ o
¢ 2 6 Special events and activiuies (attach schedule}
w3 a Gross revenue {not including $ of cantrbutions
Z reported onne 1) . . . . .- . . . |-Ba
% b Less drrect expenses other than fundra|5|ng expenses . 6b o
O ¢ Net income or (loss) from special events and acivities (ine 6a Iess I|ne 6b} . . . 1L6c
5 7a Gross sales of inventory, less returns and allowances I £
b Less cost of goods sold . . . - . Lib
¢ Gross profit or (loss) from sales of mvemory (lme 'Ia less ine 'Ib} .. . R B~ D
e B Other revenue (describe P y 1.8 1 D
Total revenue {add bnes 1, 2, 3, 4 5¢, 6¢. 7c, and 8) ... . . .» 19 [ 2934%. 31
lar amounts paid {attach schedule) . . e e - .. .ol
RE Eéggﬁ paid tg or for membpers ) .. ; G . ; ... .l 2a34R. 5
:&',; 12 Salaries, ot ompensation, and ernployee benefi ts - .. A i 2 )
5 Eﬂ i irc ﬁswn s and other payments to mdependent convractors . . N B L S
g 4 &'mcy rert utlies, and mamtenance . . .. . - .. RN SLENS)
u Prnung.-pubféations postage, and shipping . . e e ... . |35 ao
enseq {descnbe » ) 16
OGiE)E?ﬁMURP }add hnes 10 through 16) P .. . . . . . . . P [17]393Y% 3|
»w | 18 Excess or (deficit) for the year (ine 9 less Ine 17) . e e . ce e 2 O
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)} {must agree with
< end-of-year figure reponted on pnor years return) . . . .« .- A b E A )
g 20 Other changes in net assets or fund balances (attach explanauon) . . . . 120 | ©
21 Net assets or fund balances at end of year (combine lines 18 through 20) e i)
Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more file Form 990 istead of Form 390-E2
(See page 39 of the mstructions ) (A} Beginnmg of year | (B) End of year
22 Cash, savings, and mvestments e e e e s e e - O 22 ©
23 Land and buildings . ... . . .. . . P e e e m @] 23 O
24 Other assets (describe b } () 24 O
25 Tota assets . . .. N W @ 251 O
26 Total liabilities (descrbe B ) [®) 26| O
27 NMet assets or fund balances (ine 27 of column (B) must agree with line 21) - () 27| O
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ (2002



Form 890-EZ (2002) Page 2

Statément of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What 15 the organization s primary exempl purpose? ata chhed gﬁ?ﬁﬂﬁ;%;ﬁ;gﬂg

Descnibe what was achieved In camying out the orgamization's exempt purposes In a clear and concise manner | and 4947(aj{1) trusts
descnbe the services provided, the number of persons benefited. or other retevant tnformation for each program title | opuonal for others )

28 laternationad conterence. held an. Greenville 90, 1n Tidy 2003 .
U4l fnemalie s and b endrats.attended. o
(Grants $ 39342 3l }|28a |23 3UA. B
29 o iieciiiait rrrerremmemcmees meemmees meeemeeen meemeessssssssmats mame sa Sesremeessssiasessiessmmraas seses
{Grants $ )| 29a
B0 e i e meemmemmeeeemmmmmmme e emn ememeeeemmmeee—eeiosiiiiistsss a% ms mwswms=se=rerssees-o-=-=
{Grants $ )| 30a
31 Other program services (attach schedule) - . . |Grants $ )| 31a
32 Total program service expenses (add lines 28a through 31a) ... e . > [ 32 [2ADYL. A]
MUst of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 40 of the instructions )
(B) Titke and average {C) Compersation (D) Comnbutions to {E) Expense
{A} Name and address hours per week {lf not paid, employee berefit plars & account and
devoled to postion enter -0-) defesred compensatien | other allowances
Lelached. L
Other Information (Note the attachment requirement in General Instrucuon V, page 14) Yes| No
33 Did the organizanon engage in any actwity not previcusly reported to the IRS? If “Yes,” attach a detalled descnpton of each actmty . . P
34 Were any changes made to the organizing or govesrung documents but not reported to the IRS? If “Yes,” attach a conformed capy of the changes rad
35 If the orgamization had income from busmess activities such as those reported on lines 2, 6 and 7 {armong others), but not /
reported on Form 990-T, attach a statement explaing your reason for not reporting the mncome on Form 990-T 7

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice reporting, and proxy tax requirements? %

b If Yes " has i filed a tax return on Form 990-T for this year? . . . . - - .. - - .S
36 Was there a iquidation dissolution termination, or substantial contracuon dunng the year? (If Yes attach a statement ) x
37a Enter amount of political expenditures direct or indrect, as descnbed in the instrucuons » |37a] 3

b Dnd the organization file Form 1120-POL for this year? - - . e e e e e - - - %
38a Dnd the orgamization borrow from, or make any loans to any oﬁ' cer, director trustee or key employee or were any #:

such loans made In a prior year and sult unpaid at the start of the period covered by this return? , | . . .

b If "Yes,” attach the schedule specified in the ine 38 nstructions and enter the amount nvolved [ 38b
39 501(c)(7) orgamzatrons Enter a Intiation fees and capital contributions included on ne 9 |39

b Gross receipts included on tine 9, for public use of club faciies . . . . . . 39b
40a 501(c)3) orgamzations Enmes Amount of tax imposed on the organuzation dunng the year under

section 4911 section 4912 b section 4955 P,
b 501(c)3) and (4] orgamzations [Dhd the orgamzalion engage in any section 4958 excess benefil ransaction dunng the year or did o X
become aware of an excess benefit ransacton from a pnor year? Il "Yes,” aitach an explanation . . . .

¢ Amount of tax imposed on organzation managers or disqualified persons dunng the year under 4912, 4955, and 4958 » O

d Enter Amount of tax on line 40c, above, reimbursed by lhg organization . N
41 List the states with which a copy of this return 1s filed # D {alr
42 The books are in care of P . Gﬂdl 5‘\’ 1etm .................................. Telephone no & %I{)QSD"]QHLJ

Located at » .. 2 ToocAoes Py . Gx w\m“_(,., ________________________ zZP -4 » 05, .
43 Section 4947(a)f1) nonexempt chantab!e trusts fihkng Form 990-EZ in I;eu of Form 1041—Check here » []
and enter the amoun! of tax-exempt interest recewved or accrued dunng the tax year . WP a3}

Under penatues of pequry | declare that | have examined this return including accompanying schedules and statements and 1o the best of nty knowledge
and beliel it 15 rue comect, and complete Declaration of preparer (other than officer} 1s based on all nformaton of wiuch preparer has any knowledge

5!*1\03

Please




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 980 or 990-EZ) {Except Private Foundation} and Section 501(e), 50t(f), 501(k),
§01(n), or Section 4%47(a)(1) Nonexempt Chartable Trust

Supplememary Informaton—{(See separate instructions.)
infpmal Revenuo Sefvica » MUST be completed by the above orgamizatwons and attached to ther Form 990 or 990-EZ

Ocpartment of Lhe 1reasury

OMB No 1545-0047

2002

Name of the organizauon

22912 Delehon Suyndvoma Foundod ion.

Empiloyer idertification number

0y . 13104

UcCompensation of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None ")

Cortnbutions 10 (e} Experrse
{a) Name and address of each employee pald more (b} Title and average hours Compensabon (d) benelit al account and other
than $50 000 per week devoted 10 poston | ) ComPe wmm mm"“"& aliowances

Total number of other employees paid over O
$50 000 . . . ..

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None "}

{a) Name and address of each independent comractor paid more than $50 D00

M) Type of service

{c) Compensatcn

Total number of others recening over $50,000 for
professionalservices, . . . . . . » o

For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-E2.

...

Cal. No 11285F Schedude A (Form 890 or $90-E2) 2002



Schedulg A [Form P90 or 990-EZ) 2002

T Statements About Activities (See page 2 of the instructions )

1 Duning the year has the orgamzation attempted (o influence nauonal, state or local legrslation, including any
atternpt to influence public opimion on a legistative matter or referendum? If *Yes,” enter the total expenses paid
or incurred In connection with the lobhying actvities » 8 ___________ (Must equal amounts on kne 38,
Part VI-A of ne 1 of Part VI B)
Organizations that made an election under section 501(h) by fihng Form 5768 must complete Pan VI-A Other
argamizations checking ~Yes ~ must complete Part VI B AND attach a stalement gving a detalled descrption of
the lobbying actmbes
2 Dunng the year, has the orgamzation erther dorectly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers creators, key employees, or members of ther families, or
with any taxable organizaton with which any such person 15 aflilated as an officer, direclor trusiee majonty
owner, or princtpal beneficiary? (if the answer to any question is "Yes, ™ attach a detailed statement explaining the
transactions }
a Sale exchange or leasing of property? . . s e e . e e e e e . . . e .
b Lending of money or other extenston of credit? e e e - e - . - -

c Furmishing of goods services, or facihities? . . - - - - .- -
d Payment of compensation (or payment or reimburserment of expenses if more than $1 000)? .- . - -
e Transfer of any part of its income or assets? . .- . - P .« . -

3 Does the orgaruzation make grants for scholarships fellowships student loans, etc 7 (See Note below) | 3
4 Do you have a sectuon 403{b) annuity plan for your employees? . ., .- . “

. La 3
5’/
Note Attach a statement to explain how the orgamization determines that mdmduals or orgamzanons recening grants
or loans from it 1 furtherance of its charitable programs "qualify ™ lo receive payments

X

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }

The orgamzation Is not a private foundation because it 1s (Please check only ONE applicable box )

]
a
a
Cl
O

10 O
11a O

10 OO
-12

L-I-- I - B ]

13 O

13 [

A church convention of churches, or association of churches Section 170{b)(1)(A))
A school Section 170(b){1){A){n) (Also complete Part V)
A hospital or a cooperative haspital service orgamization Section 170(b){1{A) (i)
A Federal state, or local government or governmental unit Section 170(b}(1){A)iv)
A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}{u}) Enter the hospital’s name, city,
andstate » ___ __ _________ - e e e e e e e e e e s -
An organization operated for the beneﬁl of a college or uruversity owned or operated by a gnvemmental unit Section 170(b}(1){A) V)
(Also complete the Support Schedule in Part [V-A )
An organizaion that nommally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b){1)}{A)(vi) (Also complete the Support Schedule in Pan IV-A)
A commumty trust Section 170(b){1){A)v]) (Also complete the Support Schedule in Part V-A)
An orgamization that normally receives (1} more than 33'4% of its support from contnbutions membership fees, and gross
receipts from actmties related to its chantable, eic, functons—subject to certain exceplions, and (2) no more than 33%% of
its support from gross mvestment inceme and unrelated business 1axable income {less section 511 tax) from businesses acquired
by the orgamizauon after June 30 1975 See secuion 509(a){2) (Also complete the Support Schedule in Part IV-A)
An organization that 15 not controfled by any disqualified persons (other than foundation managers} and supports organizations
descrnibed in (1) nes 5 through 12 above, or (2) section 501{c){4), (5). or (6}, ¥ they meel the test of section 509(a}{2) (See
section 509(a)(3})
Provide the followng informatron about the supported orgamzations (See page 5 of the nstructions )

{b) Line number

from above

(a) Name{s) of supported organization{s)

An organizauon organized and operated (o test for public safety Section 509(a){4) {See page 5 of the instructions }

Schedule A (Form 990 or 990-EZ) 2002



Scheduje A {Form, 990 or 990-EZ) 2002 Page 3

CIEVAE Support Schedule (Complete only If you checked a box online 10 11 or 12) Use cash method of accountung
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year bem}g my » (a) 2001 (b) 2000 {c) 1999 (d) 1958 (e} Total

15

Gifts, grants and contnbutions recenved (Do
not mclude unusual grants See line 28), . o ()]

16

Membership fees receved . . . - O

17

Gross recepts from admussions, merchandise
sold or services performed, or furmistung of
faciliies i any aclmt? that 1s related to the O
organization s chantable, etc, purpose . . .

18

Gross income frem inmterest  dnadends
amounts recerved from payments on secunues
loans (section 512{a)(5)), rents, royalues and
unrelated business taxable ncome {less
section 511 taxes) from businesses acquwed o
by the orgamization after June 30 1975 | |

19

Ne! income from unrelated business
activities not included n hne 18 |, .

0

20

Tax revenues levied for the organization’s
benefit and ether paid to t or expended on
its behalf s s e e e e e 0

21

The value of services or facilittes furmshed to
the organizaton by a governmental unit
without charge Do not include the value of
services of facikues generally furmshed to the
pubhc without charge . . . . -

0

22

COther income Altach a schedule Do not
include gan or (loss) from sale of capital assets

23

vle,

Total of ines 15 through 22. . . -

24

Line 23 minustine 17, . . . . -

25

Enter 1% of lne 23 . ., . .. -

26

Organizations descrnibed on hnes 10 or 11 a Enter 2% of amount in column (e), ine 24, . . p |26a
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a /
governmental unit or publicly supported organizauon) whose total gifis for 1998 through 2001 exceeded the %
amount shawn in line 263 Do not file thes st with your return Enter the total of all these excess amounts b | 26b
Total support for section 509(a)(1) lest Enter ine 24 column (e) . . A -
Add Amounts from column (e} for ines 1B 19 W//

22 26b - e . » | 26d

Public support (ine 26¢ minus hne 26d total) . . e e . . p | 26e
Public support percentage (lne 26e (numerator) dnm:led by Ime 2&: (denommator)) e e e P | 261 %

27

- I - §

Organizations descnbed on Ine 12 a For amounts included in ines 15 16, and 17 that were received from a "disqualfied
person " prepare a list for your records to show the name of, and total amounts recewved in each year from each “disqualbfied person *
Do not file thrs Irst wath your returm. Enter the sum of such amounts for each year

(2001} ... L5 SR {2000) ......_.Cuiieeee. -(9%9) ... D ............... (1998) ...... L4 S

For any amount included in line 17 that was received from each person {other than “disqualified persons”) prepare a st for your records 1o
show the name of, and amount recerved for each year, that was more than the larger of {1) the amount on ine 25 for the year or (2} $5,000
(Inctude n the st organizauons described in hnes 5 through 11 as well as indmduals ) Do not file thus hist with your retumn After computing
the difference between the amount received and Lhe larger amount descnbed in {1) or {2), enter the sum of these differences (the excess
amounts} for each year

2001} oo o {2000 .. .. ... S (1999} e e (1998) ..... O T

Add Amounts from column {e) for lines 15 i6
1 o—_—— 20 21 . e .
Add Line27atotal . andine 2Tbtotal . ., . ., , 2z1a| O
Public support {ine 27c total minus line 27d total). .. - e . 27e
Total support for section 509(a)(2) test Enter amount from hre 23 column (e) p L2 %
%
%

2% O

yYvy

Public support percentage (hne 27e (numerator} divided by tme 271 {denomunator)} . . > | 279
Investment income percentage (Ime 18, column (e} (numerator) divided by lme 27f (demmmtu)). P |27h —

28

Unusual Grams for an organization described m line 10 11 or 12 that received any unusual grants dunng 1998 through 2001
prepare a st for your records to show, for each year, the name of the contributor the date and amount of the grant, and a bnef
descnpton of the nature of the grant Do not file thrs hist with your return Do not include these grants in line 15

Schedido A (Form 990 or 990-E7) 2002



Schedute A (Form890 or 890-EZ) 2002
MY  Pnvate School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

i

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in S charter bylaws,
other governing instrument, or tn a resolution of its govermng body? « s . f e e e -
Does the organization include a statement of 115 racially nondiscniminatory policy toward students in all s
brochures catalogues and other wnilen communications with the pubkc dealing with student admissions,
programs, and scholarshups? . . . . . - e e . - .o e . . - . .
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, ar duning the registration period iIf it has no solicitabon program in a way
that makes the pohcy known to all parts of the general commumty o serves?, .. -
If "Yes - please describe f “"No ° please explain {If you need more space, attach a separate statemem)

Does the organizauon mamtamn the following
Records indicaung the racial compositon of the student body faculty and administrative staff? ., . . . .
Records documenting that scholarships and other financtal assistance are awarded on a raClaIIy nondlscrlmmatory

basis? . . . . e « e e . . .« e e e s .« . . -
Coptes of all catalogues brochures announcements, and other writen communicattons to the publlc dealmg
with student admissions, programs, and scholarships®. . |, . . - e e e e e e -

Copies of all matenal used by the orgamzation or on its behalfl to solict contnbutions? . . . . . . . .

If you answered “No” to any of the above, please explain {If you need more space attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students’ nghts or prvileges?. |, . . . « e e e . -
Admissions policies? . e s . . - - . e .. « s e .
Employment of faculty or administrative staff? . . . . - . e - - a e .-
Scholarships or other financial assistance? . . . . . . . - e . . . .
Educatonal policies? e e e .. . . . . - e e e . e s -
Use of facihbes? . .. . - .- - e -
Athlettc programs? e e e e . - . - e e e - - - -
Other extracurncular actviues? . . . . . .« e .. « - . - e e . oa

Does the orgamization receive any financial aid or assistance from a governmental agency? . . . . . . .

Has the organizauon’s nght to such aid ever been revoked or suspended? . . . . e e e e e a
If you answered “Yes~ to either 34a or b please explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation . . .

33c

33d

33e

35

W

Schaduls A (Form 990 or 990-EI) 2002



Schedyle A (Form 990 or 990-E2) 2002 Page 5

Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a L i the organization belongs Lo an affihated group ~ Check ® b [J f you checked "a” and “lmued control” provisions apply

(a) (b}
Limits on Lobbying Expenditures Affisated group | To be completed
lotals for ALL etecung
(The term “expenditures™ means amounts paid or incurred ) orgamizations
36 Tolal lobbying expenditures to influence pubhic opnion {grasscoots lobbying) . . . |38
37  Total lobbying expenditures to influence a legislative body (drrect lobbying) . . . . . | 37
18 Tota lobbying expenditures (add mes 36 and 37} . . . . . . . -
39  Other exempt purpose expenditures . . .. . S L
40 Total exempt se expenditures {add Imes 38 and 39). . . . S )
" Loa xempt purpo p { l % % 7
obbying nontaxable amount Enter the amount from the following table— /
H the amouni on Ime 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 . . .20% of the amount on kne 40, ., ., . /
Over 3500 000 but not over $1 000, 000 .3100,000 plus 15% of the excess over $500 000 //’/’
Over $1,000 00D but not over $1,500 000 _$175 000 plus 10% of the excess over $1,000 000 i
7 “ b/
Over $1,500,000 but not over $17 000 000 ..3225,000 plus 5% of the excess over $1,500 000 //% 7
Over $17000000 . . . . 51000000 . . . . ... L. Z
42 Grassools nontaxable amount [enler 25% of ine 41) . . . . R . !
43  Subtract ine 42 from hne 36 Enter -0-f ine 42 1s more than hne 36 . . - S
44  Subtract ine 41 from line 38 Enter -0-1f hne 41 )1s more than line 38 . - . - B v b
Caution !/ there 15 an amount on etther iine 43 or ine 44 you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
{Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for Imes 45 through 50 on page 11 of the mstruclons )
Lobbymg Expenditures During 4-Year Averaging Penod
Calendar year (or E3) (b) {c) ( (e)
fiscal year beginnmng tn) » 2002 2001 2000 1599 Total
45 Lobbying nontaxable amount . . . . .
7 4 % 7
46 Lobbying ceting amount (150% of ne 45(e)) _ % % % %
47 Total lobbying expenditures - .. .
48  Grassroots nontaxable amount . . . -
49 Grassroots ceding amount (150% of line 48(e)) % % % %
Grassroots lobbying expenditures .
Lobbying Activity by Nonelectmg Public Charities
{For reporting onty by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organizabon aitempt 1o influence nationa), state or local legislauon including any | yas{ No Amount
attempt to influence public opinion on a legislauve matter or referendum through the use of
a Volunteers. . .. .- XW
b Pad stalf or management (Include compensanon In expenses reported on Ilnes [ lhraugh h.) - x ///
¢ Media adverusements .. e e e e . . e e e . .« - . a a
d Mailings to members, legrsiators or the publlc . - e . e e e e e e e . X
e Publications, or published or broadcast statements . . . e e e e e e e e e - >
f Grants to other organizaucns for lobbying purposes . . . « e = x
g Direct contact with legislators, ther staffs government officials or a Ieg:slauve body - . - >
h Ralles demonstrations, seminars, conventions, speeches, lectures or any other means , . - Lad
v Total lobbying expenditures {Add hnes ¢ through h) W

If "Yes" to any of the above also attach a statement gimng a detalled descnpmn of the Iobtﬂlng aclmues

Schedule A (Form 990 or 390-EZ) 2002



Schectule A (Form 990 o 990-E7) 2002 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzatuons (See page 12 of the instructions )

51 Did the reporung organzation drecty or mdirectly engage in any of the fallowing with any olther orgamization descnbed in section
501(c) of the Code (other than section 501(c){3) organizabions) of In secton 527 relaung to poliical orgamzations?

a Translers from the reporung organization to a nonchaniable exempt organization of Yes) No
@ Cash . . . . . . . . .. A - F- 10 X,
(i} Other assets . . . .. . . e e e e e e e e . ai) X

b Other ransactions
() Sales or exchanges of assets with a8 nonchantable exempt organzation - - e e . - b X
(i} Purchases of assets from a nonchartable exempt orgaruzation ., . . . . . <« <« « « . . b{ii) Pl
(i) Rental of facilies equipment or other assets , e e e e . O - x
{(iv) Reimbursement arangements . e . . e e . e . O ()] X
(v} Loans or loan guarantees e e e e e e e e e e e A . ) X
(vi) Perforrnance of services or membership or fundraising soherations . - .. L. L | btvi X

¢ Shanng of facilues equipment, maling sis, other assets, or paid employees .. . - c e

the

d If the answer to any of the above 15 "Yes,” complete the following schedule Column {b) should arways show the far market value of
goods, other assets or services given by the reporung orgaruzation If the orgamization received less than far market value in any
transaction or shanng arrangement show In column (d) the value of the goads other assets or services received

(a} @) (c) ()
Line no Amourt mvoived Name of noncharnlable exempt organzation Description of transters ransactions and sharing arrangements

52a |Is the organizatton drrectly or indwectly affilated with, or related to one or more tax-exempt orgamzauons

descnbed in secuon 501{c) of the Code {other than section 501(c)(3)) or in section 5277 . | . . O Yes E No
b If "Yes,” complete the following schedule
(a} ) (c)
Narne of organization Type of orgaruzation Descnpton of relationshup

@ Scheduis A (Form 990 or 990-EZ) 2002



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2 @o 2

Department
teornal Revenue Soce

of tho Trearsury lne 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

22413 Delehon Syrdvorne Foundohon oy : 3673104

0rgamzatu;| type {check one)

Filers of Section®

Form 990 or 990-E2

Form 990-PF

501(c)( 3 ) (enter number) organization

4947{a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

501(cH3) exempt private foundation

4947(a}{1} nonexempt charitable trust reated as a pnvate foundauon

ODOoOoaoM

501{cK3) taxable pnvate foundation

Check If your organizauon 1s covered by the General Rule or a Special Rule (Note. Only a secton 501(c)7?). (8). or (10)
orgamization can check boxfes) for both the General Rule and a Special Rulge—see instructions )

General Rule—

E For organizauans fiing Form 990, 990-EZ or 990-PF that received dunng the year. $5.000 or more (in money or

property) from any one contnbutor (Complete Parts | and 1)

Special Rules—

O For a secuon 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33'4% support test of the regulatons

0

under sections 509{(a}(1)/170(b}{11{A}w) and received from any one contributor, during the year, a contrnibution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1)

For a section 501(c){7). (8}, or (10) organization filng Form 990, or Form 990-EZ that received from any one contributor,
dunng the year, aggregate contnbutions or bequests of more than $1 000 for use exclusively for religious, chartable,
scientific, literary, or educauonal purposes, or the prevention of cruelty to children or arumals (Complete Parts | || and
i)

For a secuon 501{c){7} (8}, or (10) orgamization fiing Form 990, or Form 990-EZ that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, chanlable, etc purposes, but these contributions did
not aggregate to more than $1 000 (f this box 1s checked enter here the lotal contnbutions that were received during
the year for an exclusively religious, charntable, etc , purpose Do not complete any of the Parts unless the General Rule
applies to this organization because 1t receved nonexclusively religious chartable, etc, contributions of $5,000 or more
dunng the year) e e e e s .. ks

Caution Orgaruzations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990
990-EZ, or 990-PF), but they must check the box in the heading of thewr Form 990 Form 990-EZ, or on hine 1 of their Form
990-PF to certify that they do not meet the filng requirements of Scheadule B (Form 990 999-EZ. or 990-FF)

For Peperwork Reduction Act Notice, see the Instructioms Cat No 30613X Schoduie B (Form 990, 990-£7, or 990-PF) (2002)
for Form 990 and Form §90-E2



Schedyte B (Form 990 990-E7 or 990-PF) (2002)

page _1_two | __ofpari

Name of orgaruzation

A

ehon S

FOUJ/\C’G*E o

Employer identfication number

04 i 3L,I1310Y

Y] cContributors (See Specific instructions )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contnbutions

)
Type of contnbution

i

The. Muke) Foundotton

Person

Payroll
Noncash

(Complete Part Il if there s

|

_Sulhvans lsland , SC 29u82-000 a noncash contnbution
No Name, addrese, and ZIP + 4 Aggregate sontributions | Type of contribution
2_ Gsfeenu)QOdGE’yle«thEMIO/ ......... Person [N

_One Greapr Mendel Circle.  |5.(6,84R.3(.. | e O

' @Vee.nujoodlfﬁ AL U,

{Complete Part || if there 1s
a noncash contnbution }

(a) () ()
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
S R Person D
Payroll
____________________________________________________________ S, Noncash
{Complete Part It if there 1s
__________________________________________________________________ a noncash contnbution )
(a) ®) © (o)
No. Name, address, and ZIP + 4 Aggregate contnbutions Type of contnbution
T Person L]
Payroll
................................................................. S Noncash
(Cormnplete Part Il if there 1S
__________________________________________________________________ a noncash contnbution )
(a) (c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
T - Person |
Payroli
............................................................ N I TR Noncash
(Complete Part 11l there 1s
_________________________________________________________________ a noncash contribution }
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contnbutions Type of contribution
e | et e e e il e meseasmsasaccaecsssasssssssssans Person D
Payroll
.............................................................. - Noncash

{Complete Part il if there 1s
a noncash contmbution }

Scheduts B (Forrn 990, 990-EZ, or $50-PF) (2002)



Schedule B (Form 990 890 EZ or 990-PF) (2002)

Page _\ __to I of Part Il

Name of nrgamzauo

3 Delehon Syndvore Fouundosion

Employer dentification rumber

Qy Eﬁmaloq

m Ihzncash Property (See Specn" ic Instructions )

{a) No {b) (c) (d)
from Descniption of noncash property given FMV {or estimate) Date received
Part | (see mstructons)
..... NORIE L
............................................................................................. F SO SR
(a) No ) (c) @
from Descniption of noncash property given FMV (or estimate) Date receved
Part i (see instructions)
.......................................................................................... F S A
(a) No ) (c) ()
from Description of noncash property gven FMV (or esumate) Date receved
Part | (see mstructions)
............................................................................................... F SR .
(a) No ®) (c) (d
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see mstructions)
............................................................................................. F SR S
(a) No ®) © ()
from Descnipuon of noncash property given FMV (or estimate) Date recemved
Part | (see nstructions)
................................................................................................. F S S
(a) No m) {c) {d)
from Descrniption of noncash property given FMV (or esumate) Date received
Part | (see instructons)

.......... F Y

Schedute 8 (Form 990, 980-E2, or 880-PF) (2002)



Schedyle 8 (Forp 990 990-EZ or 990-PF) (2002) page_| 10
Name of organization B loyer dentification number
23 Delehion rndvornt Foundation D'—} 31 310Y
VExctusively religious, charmtable, etc, individual contributions to section 501(c)(7), (B). or (10) orgamzations
aggregating more than $1,000 for the year {Complete columns (a) through {e) and the following line entry)
For organizations completing Part 11, enter the total of exclusively religious, chariable, etc
contnbutions of $1,000 or less for the year (Enter this information once—see instrucuons) » %

of Part {1l

) No () () (d)
from - .
Part | Purpose of gift Use of gift Descnption of how gift 1s held
RIORE | e |
(©)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relattonship of transferor to transferee
la) Vo ®) ) (d)
Part | Purpose of git Use of gift Descnption of how gift 15 held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zn',‘,? (b) {c) {d)
Part | Purpose of gift Use of gift Descniption of how gift 15 held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatronship of transferor to transferee
(a) No ®) © (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatonship of transferor to transferee

Schedule B (Form 890, 990-EZ, or 990-PF) (2002)



22q13 Deletion Syndrome Foundation
EIN #04-3673104

990 EZ, Part IT]

The Corporation 1s organized for the following more specific exempt

purposes

1

11t

v

To promote and conduct educational activities regarding the
genetic disorder known as 22ql3 Deietion Syndrome, mncluding
the reason(s) the disorder occurs and its physical effects upon the
persons having the disorder,

To conduct periodic conferences and publish literature intended to
educate the families of persons affected worldwide by the disorder,
to provide guidance n the care of the affected family members as
research progresses, and to further the family members’
understanding of the behavioral and physical effects that the defect
may produce,

Assist the Greenwood Genetic Center and other genetic research
organmizations in their study of the genetic disorder by, among other
things, bringing persons with the defect and ther famlies to
locations where the genetic research organizations may take blood
specimens, study the behavioral and physical attributes of persons
having the defect and conduct other research activities

To solictt contributions of any kind to this corporation, provided
that the corporation has the power to reject any gift made subject to
any condition which the corporation believes to be in conflict with
its pohicy or the best interests of this corporation,

To make distributions to orgamzations that themselves qualify as
exempt orgamzations under Section 501(c)(3) of the Internal
Revenue Code of 1986 (or the corresponding section of any future
Federal tax code), and

[n addition to the foregoing purposes, to do any and all lawful acts
and things and to engage n any and all lawful activities permitted
by the South Carolina Nonprofit Corporation Act of 1994, as
amended from time to tume or any successor act, and permussible
for an exempt orgamzation under Section 501(c)(3) of the Internal
Revenue Code of 1986 (or the corresponding section of any future
Federal tax code) which may be necessary, useful, suitable,
desirable, or proper for the furtherance, accomphshment, or
attainment of any and all the purposes for which the corporation 1s
organized.



22q13 Deletion Syndrome Foundation

22q13 Deletion Syndrome Foundation Officers

R. Curtis Rogers, M D
Chief Executive Officer

2 Doctors Drive
Greenville, SC 29605

Gaul A. Stapleton, MS,C.GC
Chief Financial Officer

2 Doctors Drive

Greenville, SC 29605

Sue MacDonald-Lomas, President
830 Golf Drive
Venice, FL 34285

Nick Assendelft, Vice President
34236 Kercheval
Chnton Township, MI 48035

Rory Jones, Secretary
27 Desjardins Court
Hamlton, Ontario
[.8S 3R7 Canada

Katy Phelan, Ph D

Director

Erlanger Children’s Hospital
Chattanooga, TN

Mark Clayton, M D.
Director

29 North Academy Street
Greenville, SC 29601

Mary Pat O’Callaghan
Director

3726 Dunn Avenue
Lincoln, NE 68502
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